In this issue of the Journal of Nuclear Cardiology, Bafadel et al. present a case of multimodality approaches to evaluation of ischemia in a patient with a baseline LBBB on EKG. 1 This patient was found to have at least moderate left anterior descending artery stenosis based on CTA and subsequently underwent both SPECT and PET exercise testing for evaluation of functional status and evidence of ischemia in this anatomic distribution.
A key teaching point in this case is the impact that a LBBB on EKG can have on the ability of the nuclear reader to interpret perfusion abnormalities. For this reason, the American Society of Nuclear Cardiology Imaging Guidelines recommend that patients with LBBB should preferentially undergo pharmacologic vasodilator stress tests when having an imaging stress test.
2 It is further clarified that the patients should not use dobutamine as a pharmacologic agent due to its ability to increase the heart rate similarly to exercise.
In this case, the 12NH3-PET images showed no reversible perfusion defects in the septum compared to the perfusion defect seen in the post-perfusion images in the SPECT test. One concern is the decreased exercise time in the PET exam (7 minutes) compared to the SPECT exam (10 minutes). It can be hypothesized that the peak heart rate in the PET exam was lower which might also account for the lack of septal artifact.
This case presents a potential change in diagnostic approach to patients undergo functional assessment with a baseline LBBB. As noted in the paper, further comparative studies will be needed before a change should take place in the recommended protocols.
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